13 of. q £S5 o olltd HI2 oY VUL B. Form No.1
%3 RUIE /Birth Report N .
i1 1121 od A¥2e2 2113 HsAl. sIUEISIY Hifbdl] /Legal information oiteiel 2502t ol
il 11UaiR ¢4/ To be Filled by the informant
%cH dIflv / Date of Birth : | | | | | | | | | | %oH AHY / Time of Birth : | | | | | | am | pm |
. fd/Sex (v 8A): Yoy /Male |:| 2fl /Female |:| Ao/ Transgender Person |:|
sllnsall ([Qa1d) (cﬁ oil3f of 81 al viicl] e/z;,')) Child's Details (If not named, leave blank)
() oti¥, 9 813 o / Name Ifany: ~ Diethome o Wddiebame o Lastiame
(o) 14 of. (%1 8124 dl) / Aadhar No. (if available): T 1 ] 1T 1T 1 1T 1T 1
¥. Rdiof] (@219 Father's Details
() ol : Name  bsbhame o Middle Neme o LastName
(o) 18R of. (1 814 ) : Aadhar No. (if available) I 1 1 | LT 1T 1 1 LT 1T 1 1
(8) HGIgd ol. : Mobile No. : | | | | | | | | | | |
(s) ¥-A¢d : E-mailld:
U, Hidief) [@ara: Mother's Details
(@) ol : Name — Pwsthame o Middle Name  LastName
(o1) H1UR ol. (% 814 A1) : Aadhar No. (if available) I ] L 1 1 ] L 1 1 ]
(5) MNoHIgd of. : Mobile No. : | | | | | | | | | | |
(s) ¥-A¢d : E-mailld:
5. ollasall ¥oH AHI HidI—Ndig] A0l13 : BR 0l e Address of Parents at the time of Birth of the Child:  House No
[ARAR: e QIS ai. (% 8l Locality: ..cceeeerrunnnenee Ward No. (in case of town and if available)................
AB/ONH e AIGST: e (el e Town/Village: ............... Sub-diSt. © .eooveeeiiinnnn. District:...............
A%/ BRILMERL v ol SIS & v, State or Union Territory: ................... PIN Code: .....oceeeeeeeeennen
9. #HidI—Rdig s1] 206113 : ER 01 e, Permanent Address of Parents: House No..........
[ARAR: e, QS ai. (B 81A) o Locality: ..coeeerrunneennn Ward No. (in case of town and if available)................
AB/INH e AIGST: e (el e Town/Village: ............... SUb-dist.: .oovvreieiiinnnen. DiStrict:.......cccu....
%Y /?s.i’ll.l—lé?l: .......................... ol SIS ¢ e, State or Union Territory: ................... PIN Code: ...covvvinniininnnnnns
<. %o RN : (qrvig/ 2281/ 3 el Yodai) crond oo @ dof] 2118 5], dgf 2r20n%  Place of birth (Tick the appropriate entry 1 or 2 or 3 below and give the
ofte) i), R oot sHoel 2610) cioe) €21 a) Hoet 2413 v §2 3 2800 atist i) name and address of the “Hospital / Institution” or the address of the
“House” or ‘Other place” where the birth took place) :
aQ. &CJIHIgi/E'i?%II: Hospital/Institution I:I M e o 1.Hospital / Institution |:| JLE: 5 LT RN
2. 62,/ House: I:I 3. %409 /Other place: [ ] 2. House |:| 3. Other place [ ]|  Address: House No:...........
Qzdp: AE of. ( R @24) ............ Locality: ....ocevevininnnnnne Ward No. (in case of town and if available)
AB/NH e AIGEN: e =) ER Town/Village: ............... SUD-AISL: oo
2R /BRUIER oo Dol SIS - State or Union Territory: ................... PIN Code: ...ceuvvinrinninennnns
. ailsd 2yetiRedl QaA: Informant's Details

(1) olld : Name

(e1) AIUR oi. (¥ &) 1) : Aadhar No. (if available)
(s) HlolIgd oi. : Mobile No. :

(s) - : E-mail Id :

(&) 240113 BROI. e

[QRAR: e AS ol. (A 81U e
ABR/ONH: e AIGSTE e (YEN: oo
A% /BRALMHE i, Ulol SIS v

aser : L o il a1 24 stiovian Yool ARM Hiledl ydl wigl 8. g vild]
HIled] 2y sAI cled YoH al Hcyofl diviefl uB(GRH, 1ese (R03MH
YURA)ofl sAH-33 3501 €59l dIZs ©. CifAvAi BEIUaIR SIUEISIY U
HIZ Alofl wcioierd] 2. 1 GWRid § AUR HHIRNSEl %Rl AV
UHIRId sl HI2 LR (allRNgld 2d o AGRIS] die ial AdRilg]
dzifsd [@QaRel) 2BifoRIH, R015 850 AH[A 241y ©.

HIl&d 21uotiRofl 48l
AYAI 51611 24351g] (o1R110t

diflvi/ Date : / / 20

Address: House No.........

Locality: ...ccevvvnenenenne. Ward No. (in case of town and if available)................
Town/Village: ............... Sub-dist.: ...ooeiiiiinnnn. District:...............
State or Union Territory: ................... PIN Code: .....covenvininnnnnnee

DECLARATION: I:l I have furnished true information to the best of my
knowledge and belief. I am aware of the penalties under section 23 of the
Registration of Births and Deaths Act, 1969 (amended in 2023) for
submission false information. Also, I give consent, under Aadhaar (Targeted
Delivery of Financial and Other Subsidies, benefits and Services) Act, 2016,
for authenticating identity by way of Aadhaar authentication.

Signature or left thumb
mark of the informant
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=) EUTRRURR AR /B ALMERL: weeeeeeeeeeaannnn.
Yol SIS ¢ v,

ual A1z Aoy [Ascu wRie 5. ["fEag’ / 'ydllar / ' Gl Elur
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HRYfdlofl MSR dId| usq 8l i (vE2l):

. gexd (]
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3. AlH2l /AsyH ]

Gllnse dvol (5.201.41 (9 Guact el dl) : ...........

A21eiige 1ol AHANAN (HEGISTAHL): ...

olglAe (ASkil) clinsdti Yoddll olicidi E25 HINS HI2 A 51 eiRg
Aol s1ofl oIy AV A5 SlaHai X A (541 MHIQ), S| e
Bidjel Yod......... 43R GAY sql.
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To be Filled by the informant

Town or Village of Residence of the mother (Place where the other
usually lives. This can be different from the place where the Pe
where the delivery occured. Tick appropriate entry 'Town' or
'Village' and write the name):

Tick (V) Town |:| Village |:|
Town/Village: ............... Sub-dis.: ....oiviiniinnnnn.
District :......c........ State/ U.T.: coeiviieiniinennen.
PIN Code:......coveuvennnnne

For Religion [Enter appropriate religion 'Hindu' or '"Muslim' or
'Christian’ or 'Sikh' or 'Buddhist’ or 'Jain' or 'Other’ (Please
specify)]

(a) Religion of Father: ...........

Father's level of education: ...........

Mother's level of education: ...........

Father's Occupation: ...........

Mother's Occupation: ...........

Age of the mother (in completed years) at the time of marriage
(if married more than once, age at first marriage is to be

Age of the mother at the time of this birth: ...........
(in completed years)

Number of children born alive to the mother so far including this
child (Number of children born alive to include also those
earlier marriage(s), if any): .................

Type of attention at delivery

(v Tick the appropriate entry below):
( 1 ) Institutional-Government
(2) Institutional-Private or Non-Government
(3) Doctor, Nurse or Trained Midwife

(4) Traditional Birth Attendant

goood

(5) Relatives or others

Method of Delivery (¥ Tick the appropriate entry below):
1. Natural

2. Caesarean I:I
3. Forceps/Vaccum |:|

Birth Weight (in kgs.) (if available): ...........

Duration of pregnancy (in weeks): ...........

(In the case of multiple births, fill in a separate form for each child and
write "Twin birth' or 'Triple birth' etc., as the case may be, in the remarks
column in the box left)

( Columns to be filled are over. Now put signature at left)




